[tbT1SC

OMB APPROVAL
FORM D UNITED STATES OMB Number:.................... 32350078
2T gl  SECURITIES AND EXCHANGE COMMISSION Ea o svrae ot 31, 2008
| .cessing Washington, D.C. 20549 hours per farm .............c...... 16.00
otion FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
R WAl PURSUANT TO REGULATION D, Prefix Serlal
SECTION 4(6), AND/OR | |
vz -nngton, DG UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
106 l '
Name of Offering {J check if this is an amendment and name has changed, and indicate changs.)
Ottering of Limited Partnership interests ol PllotRock Investrnent Partners, L.P.
Fiting Under {Chack box{es) that apply): 3 Rule 504 ] Aule 505 Ruls 506 O Section 4(8) [J ULOE
Type of Filing: [[] New Filing B3 Amendment E SED
A. BASIC IDENTIFICATION DATA Y
1. _ Enter the information requested about the issuer A SEQ 112008

Name of Issuer [ chack if this is an amendment and name has changed, and indicate change.

PilotRock Investment Partners, L.P, S“‘;OMSON RE\.“ERS

Address of Exacutive Offices {Number and Strest, City, State, Zip Code) | Telephone Number {Including Area Coda)
1700 East Putnam Avenue, Old Greenwich, CT 06870 {203) 698-8821
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telophone Numbar (including Area Code)
(if different from Executive Cffices)
Brief Description of Business: Private Investment Company

[ corporation B3 limited partnaership, already formed {1 other 0B059485

[ business trust [ limited partnarship, to be formed

Month Year

Actual ar Estimated Date of tncomoration or Organization: ( 1 2 I L 0 J 1 | X Actual (] Estimated

Jurisdiction of Incorporation or Organization: {(Enter two-etter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foraign jurisdiction)

GENERAL INSTRUCTIONS
Federat:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D ar Saction 4(5), 17 CFR 230,501 et seq. or 15
U.S.C. 77d(6).

Whan To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemad filed with the U.S, Securities and
Exchange Commission (SEC) on tha earlier of the data It is received by the SEC at the address given befow or, If received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: .S, Securiies and Exchanga Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copiss Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prinled signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
theretg, the information requested in Part G, and any matarial changes fram the infarmation praviously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fes: Thera is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unifom Limited Offering Exemption (ULOE) for sales of secutities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a saparate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the ciaim for the exemption, a fes in the proper amount shall accompany
this form.  This natice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not rasult In a toss of the faderal exemption, Conversely, failure
to file the appropriate faderal notice will not result in a loss of an available state exemption unless such exemption

Is predicated on the filing of a federal notice,

Persons who respond to the collection of intarmation contained in this torm are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 {5-05)
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f ' - A. BASIC IDENTIFICATIONDATA . .~ . =]

2. Entar the Information requested for the tollowing:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each exacutive officer and director ot corporate issuers and of corporate generat and managing parners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner {3 Executive Officer O pirector 4 General Pariner

Full Name (Last name first, if individual): PilotRock Investment Partners GP, LLC

Business or Residence Address {Number and Street, City, State, Zip Coda): 1700 East Putnam Avenue, Old Greanwich, CT 06870

Check Box(es) that Apply: [0 Promoter X Benaficlal Qwner Exacutive Cfficer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual): O’Malley, Jr., Thomas D., Sr.

Business or Residence Address {Number and Strast, City, State, Zip Code): 1700 East Putnam Avenue, 0ld Greenwich, CT 08870

Check Box{es) that Apply:  (J Fromoter [ Beneficial Owner X Executive Officer [ Director 0 General and/or Managing Partner

Full Name (Last name first, if individual): Hoban, Thomas L.

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenua, Old Greenwich, CT 06870

Check Box{es) that Apply: [ Promoter <] Beneficial Owner [ Executive Officer [ Oirector O General and/or Managing Partner

Full Name (Last name first, if individual): Meisrow Institutional Equity Offshore Fund Ltd.

Business or Residance Address {(Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Graenwich, CT 06870

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer O Oiractor [0 General and/or Managing Partner

Full Name {Last name first, if individual): Melsrow Institutional Equity Oportunity Fund, LP

Business or Rasidence Addrass (Number and Strest, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer {1 Director [0 General and/or Managing Pariner

Fult Name (Last name first, if individual):

Business or Residence Address (Number and Straat, City, Stata, Zip Code):

Check Box(es) that Apply: [ Promoter [0 Benaficia! Owner [ Executive Officer [ Director [ General and/or Managing Partnar

Full Name (Last name first, if individual):

Business or Residence Addrass (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: (] Promoter [0 Beneficial Owner ] Executive Officer 3 Director 3 General and/or Managing Partner

Full Name (Last name first, i individual):

Businass or Residence Address (Number and Street, City, State, Zip Coda):

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executiva Officer O Director [J General and/or Managing Partner

{Use biank sheet, or copy and use additional copies of this shesat, as necessary)

20f8
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B. INFORMATION ABOUT OFFERING -

1. Has the issuar seld, ar does the issuer intend to sell, to non-accredited investors in this offering? ...........ccccovo.

Answer also in Appendix, Column 2, if filing under ULOE,

[ves B No

2.  Whatis the minimum investment that will be accepted from any iNAVIAUAITZ.........ccov e s $1,000,000"*
**may be walved
Does the offering permit foint cwnership of @ SINGIe UNItT ... s et aasasenssranse ®Yes OQNo
Enter the inforration requested for each person who has been or wil! be paid or given, directly or indirectly,
any commiasion or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. it a person to be listed is an associaled person of agent of a broker or dealer registerad with the SEC
and/or with a state or states, list the name of the broker or dealer. |f more than five (5) persons to be listed are
assoctated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIUAI SIAEABY. .........cuvmieeieiviie et e ees v ee s ee e ereeseesieeee i anesmserasenaes 3 Al States
Og Ok Ownzy OR) Oca Owco) Owen Owes O OFg Oea Omy O

Om oOrN Opa

Omn Ome Omwvy O Oivgy Oiva O] ONe) Onop Do 0okl Oor) Oiral
Oy Orscr Ose) OrN Omg Own Ot Owra Oway Omwvl Ow) 0wy OPA]

Oyl s Ome Omo] OmMmA OmMy OmN) Oms) O mMo)

Full Name (Last name first, if individual}

Business or Residence Address (Numbar and Streat, City, State, Zip Coda)

Name of Assoclated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or chegk INAIVIBUAl STAIBS)..........ccemeiieiiiieceairarte s s arrrresrrraas oseessbesssern

Owra O Oz Ok Olca) 0ol Owen Ooe Orc OrFg OeA OMy
Oyl Owa Om™eE) Omol Owa Oy O MN] OMs) O [MO)

Om O Opa

Omn Ome Omvy DOwdy Omge Oy Oivy] Owel Owo) On Ok OO/ OPA)

Qmu wscr Aol OmN Omg Own Ot Owrva Owa Owy) Owl) Owy) OPA

Do)

3 Al States

Full Name (Last name first, il individual)

Business or Residence Address (Number and Strest, Clty, State, Zip Code)

Name of Associated Broker or Daaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINdividual STA1S).........c.ccvvviiiiiiiire v eee s e ee s e ses se s

Oy Ork) Oz OwA Oica Ofco) Oicn Og Ooc OFy OcAa OiH)
DKyl Oprar OME) Omo] DAl OMg OMN O s) O [Mo)

Qo OpN QpA)

O DOme) Owvl OWNAE Omg D) Oy OINC) Omo] OloH Dok DIoR] CPa)
OmN Omg Owrpn O Owral Owa) Owy Owy Owy; QOIPR)

Orwrn Orsct Orso

(M (s)

[J All States

DC-1225605 v 0FNRIRTNOTHY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF. PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if answer is “none” or “zero.” It the transaction is an exchange offering, check this
box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DD, et eecersrerae oo e et e e et e ee e e et b s rfe St Seaa R eSS e e b b A et en e St va v aae b e e e e e b e $ 5
Equity .... $ $
O common O Preferred
Convertible Securities (Including WaITENTS) ...........cccviiieeerieseese e eersrsresenseese s eesssmseesssnnes $ $
Parnership IMMBrasIS ... st s e ee e e s asr e e st s e rrasa b e s e e e nneean $ 500,000,000 $ 195,807,758
Qther (Specify) Yo ereeserrsetrtem e et e rrnne $ $
TOMAL ..ot e s $ 500,000,000 $ 195,907,758
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offaring and the aggregate dollar amounts of their purchases. For ofterings under Rule 504,
indicate the number of persens who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “07 it answer is “none™ or “zero.™
Aggregate
Number Dollar Amount
investors of Purchases
ACCIEAIIBT INVBSIONS ...t st erecrein et et e e e et b e et s anere e e e ese et e bevesrasssaesbesons 48 $ 195,907,758
NOM-BCEIETET INVBSIONS ...t creree et rerrs st e cerrrase e srat e st snsamaaberestes s ennnsrens 0 s 0
Total (for filings under Rule 504 ONIY) ..o ieiin e srrecnr e resrrer e s s ss s rene 0 $ 0
Answar also in Appendix, Cotumn 4, if filing under ULOE
3. Iithis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RIUIE B0B ... eereeiesee e ertcse it ee e e s este e s e srmeeate bt sr e nsrAsasa s b4 e e e e e tatma mmntn e e e bbb ke e e nnr e bbaeeean N/A S NA
ReguIRLON A.......c..cooiiiiininncesssesesce oot tree e e s r e s R s s st s N/A $ N/A
Rule 504 N/A s N/A
TOMAL .ot ee e eee et seeaa et rt et e e e srobe s e Re e e br s aRea s eRa e o rsare e b ran st area N/A $ NA
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The infarmation may bte given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the feft of the estimate.
TraNSTOr AQBNES FBBS......c.. e rrr et ert st e eems e e e b st e s TS e SRR bt e e ent b b ens (] $ (4]
Printing and ENGraving COSES........ocv v mrirriiasicermresenssasiesesresssssestsssssessssssessstors soasssesessissssssssssnbssees a $ 0
LBOAI FBES..euiieierrrnreeni e stecseraetesteensesshesess smsmsasessbesaese o measasa s erbe s ae st seane bereames sbe s o0t et enetensnsnanasatenenens 21| $ 53,400
ACCOUNING FBOS ..ottt et eeeeeie s reeteeeeeeteavaceesrmnesseraeasreeasse s e er s renresnssnsesreeass s rmrasssesbssant nnbasrren 4 $ 0
ENGINOOMNG FBOS... ..ot errriess st srerererasae s st se s smsmsses s rereseasabebes s s essssessessssssstmmmessensmntrosns | LJ $ o
Sales Commissions {specify finders' fees SEPATALEIY) .........cocveecer et e e ies ] $ 1]
Other Expensas {identify) ) U O $ 0
TOMBL ...t a e e e et e abe e e et ebs s arnre it et e sbenesennsaremnnsrens L) $ 53,400
40f8
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© - C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROGEEDS - .. - -

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the #99, 946 0H00...
“adjusted gross proceads o the ISSUBE." ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.h. above.
Payments to

Officers,
Directors & Payments to
Affiliates Others
SAIANES AN JEES .ottt bbb bbbt e bt eeeen s et ee b eee 0 $ 0 a $ 0
PUFChASE Of TBAI ESLAE ..........cvceereecistes et terer et sebsrer s sre b benrras et res s O $ 0 | $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... 0 $ [ O $ 0
Construction or leasing of plant buildings and facilities............cco.cvorrercenvenninens 0O $ 0 O $ 1]
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger... a $ 0 a $ 0
Repayment of indebteadness .................ocoooiioi e e e O $ 0 O $ 0
WORKING GRPHAL ... et vt s e bbb es et 0 $ & $49%, 946,600
Other (specify): ] 5 0 (] $ 0
a $ o O s 0
COMURMA TORIS ..ooee ettt e ettt st s e [ ] $ B $499,946,600
Total payments Listed (column totals added) ... | $ 499,946,600
LTy MLU e gwe o . .D. FEDERALSIGNATURE . e 10 T 1 T

This issuer has duly caused this notice to be signed by the undermgned duly authorized person, [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

- pd
Issuer (Print or Type) Signature V Date
PilotRock investment Partner:s, L.P. August 13, 2008

Name of Signer (Print or Type) glt:g;‘;?g"” (Print or Type)

Thbmas D. O'Malley, Jr. /

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f8




7 . . E STATE SIGNATURE * . ,

1. ls any party described in 17 CFR 230.262 presenﬂy sub|ect to any of the d:squahﬁcatlon

provisions of such rule?... . ~OvYes HENo

Ses Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the issuer to offerees,
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Cffering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

2 7 s 7

Issuer (Print or Type}
PilotRock, Investment_Partners, L.P.

Signature / / / V (-//

Date
August 13,2008

Name of Signer (Print or Type)
Thomas D. O'Malley, Jr.

Title of Signer (Print or Type)
Director

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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. APPENDIX

Intend to sell
to nen-accredited
investors in State
{Part B - Itern 1)

Type of security
and aggregate
offering price
offered in state

(Part C ~ ltem 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)
(Part E - Itam 1}

State

Yos Na

Limited Partnership
Interasta

Number of
Accredited
Investars

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

$500,000,000

1

$2,500,000

0

AK

$500,000,000

$22,276,826

AR

CA

$500,000,000

59,900,417

co

CT

$500,000,000

$50,591,481

50

DE

$500,000,000

$1,500,000

$500,000,000

$1,250,000

§500,000,000

$43,000,000

$0

$500,000,000

$3,000,000

$500,000,000

$9.550,000

8

$500,000,000

$3,300,000

$500,000,000

$524,8087

%0

DC-1225605 v2 0WNRIRI.MIND
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NCL1275605 2 NINRITTANLAN

: " APPENDIX T
1 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offaring price Type of investor and explanation of
invastors in State offared in state Amount purchased in State waiver grantad)
(Part B - item 1) {Pant C - ltem 1) {Part C — ltem 2) {Part E - ltem 1)
Number of Number of
Limited Partnership Accrodited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yas No
NY X $500,000,000 5 $8,250,211 0 $0 X
NC
ND
CH
oK
OR X $500,000,000 2 $3,600,000 0 30 X
PA X $500,000,000 1 $1,050,000 0 50 X
Rl
5C
sD
TN X $500,000,000 1 $1,000,000 0 50 X
X X $500,000,000 3 $10,400,000 0 50 X
utT
vT
VA
WA X $500,000,000 1 $1,100,000 0 $0 X
wv
wi
wy
e X $500,000,000 1 $14,000,000 0 $0 X
D dof 8



